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Abstract The World Health Organization definition for active ageing and the approach
and measurement made by the UNECE/EC to define an Active Ageing Index (AAI) are
the starting points for this work. This paper reflects on the proposed methodology of the
European AAI for measuring and adapting it to sub-national spaces, in this case Spain
and its regions. Consistently, evaluation of specific data sources and indicators that can
be built from them, trying to homogenise with the national-level AAI, according to its
calculation methodology, are also essential objectives of this paper. In general, Spanish
data sources are broadly similar to those which have been used for calculating the AAI
in Europe, while some limitations, difficulties for homogenization and distortions are
inevitable due to the AAI specificity. These factors have conditioned the calculation of
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some indicators, tentatively replaced by other alternatives and approximations. The
AAI for Spain, calculated on the basis of Spanish data sources, is consistent with the
European AAI, although slightly lower. However, it is closely connected with other
general indicators in Spain (Gross Domestic Product, Synthetic Quality of Life Index,
New Index of Human Development) to differentiate the level of economic and social
development of the Spanish regions. The future development of the AAI in Spain
requires delving into the use of more adequate indicators and weights, and more
crucially advancing its usefulness to assess the public policies for the elderly in Spain.
In addition, it aims to extend its use to certain Latin American countries.
Keywords Active ageing . Data sources evaluation . Domains . Public policies . Spain
Introduction
Wellbeing, quality of life, human development, social progress, inequality and social
exclusion are all social phenomena of outstanding importance and they have a major
impact on societies and the people, and institutions that represent them. As such, these
are broad – essentially multidimensional – concepts, which require significant efforts to
make them operational and to develop indicators. For decades, there have been many
examples, which attest to the interest of organizations at different scales (national,
international, think tanks, civic, social, universities, scientific etc.), in measuring these
phenomena in society. A number of catalogues express this trend (Bandura and Martín
del Campo 2006; Yang 2014), providing however very heterogeneous sets of measure-
ments, with significant differences in their conceptualization, methodology, structure
and geographical components. It is also clear that some of them have set a trend,
especially those that have been produced within organizations such as the United
Nations (Human Development Index, HDI), Organization for Economic Co-
Operation and Development, OECD (Index of Social Development), or the Commis-
sion on the Measurement of Economic Performance and Social Progress (Stiglitz et al.
2009). Other examples are also valuable for general purposes (Dragolov et al. 2013;
Stern et al. 2014). These efforts have resulted in the creation of a general-purpose
methodology for constructing social measurements (Cecchini 2005; OECD 2008; Foa
and Tanner 2011). Normally these composite indices measure general issues related to
economic and social progress, social welfare and quality of life, environment, human
skills and abilities, inequalities (poverty, exclusion), and governance.
However, research have paid some attention only recently to the situation of the
older people. For example, CELADE (2006) has developed a system of indicators on
quality of life in old age. The Centre for Strategic and International Studies (http://csis.
org/publications/browse?filter0=Index+Aging) has also designed two indexes, Aging
Vulnerability Index and Global Aging Preparedness Index, for analysing the economic
sustainability of the older people using macroeconomic measures (Yang 2014). Un-
doubtedly, the Global Age Watch Index, GAWI (http://www.helpage.org/global-
agewatch), has taken a step forward in measuring the concept of quality of life and
wellbeing in the elderly worldwide, adopting Human Development Index methodology
with a multidimensional perspective, which is of use in the design of public policies
(HelpAge International 2013; Zaidi 2013).
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The Active Ageing Index for the European Union (now AAI-EU) measures
active ageing in Europe (http:/ /www1.unece.org/stat/platform/display
/AAI/Active+Ageing+Index+Home). To a large extent, it examines active ageing as a
multidimensional concept. Faced with the challenge of demographic and social ageing,
and the need for political responses from the European Union, the UN Economic
Commission for Europe, UNECE and the European Centre for Social Welfare Policy and
Research have worked on the design and production of the methodology and the index in
2012 and 2014, within the framework of European policies on active ageing. This index is
intended as a benchmark for the EU-28 and other countries, which apply it to their own
situation. Conceptually, the index seeks to demonstrate the potential of active ageing (Zaidi
et al. 2012, 2013), according to indicators designed from a positive viewpoint (Zaidi 2014).
Within this context, this paper has several objectives. First, it aims to test the AAI-EU
methodology, its adaptation to Spanish regions, and its potential and limitations, fol-
lowing the proposal of extending the index to countries according to their own situations
(Zaidi 2014), as a key tool for comparing ‘individual regions within countries’ ... since
‘many aspects of active ageing are influenced by policies both at the regional and local
level ‘ (UNECE 2015, 44). Moreover, the official policy on active ageing in Spain
recommends to set up Ba process for progressive implementation throughout the Spanish
territory of the Active Ageing Index (AAI), as a diagnosis tool for policy design in EU
member countries^. (IMSERSO 2014b, 99). Secondly, the detection of the geographical
differences that exist between the overall index, the domains and variables that define
them is also of outstanding interest. Therefore, the AAI calculation with Spanish data
has a double purpose: a) to corroborate the value of the AAI and compare it with the one
calculated for Spain in the AAI-EU; and b) to take it as the average situation to analyse
the distance of the regional results with the country-level index. And this last aspect has
not been studied in the AAI-EU because it did not consider breakdown across the
regions. Thirdly, the evaluation of the general/specific data sources for the Spanish case,
trying to approach them with AAI-EU sources is another challenging result.
The experience and AAI-EU results obtained in this paper are to be translated for
further application to other Latin American countries, for the use of AAI in the
individual spheres or to other population subgroups, insofar as other differentiated
and complementary indicators of the AAI can be identified.
The AAI-EU Grounds and the Spanish Indicators
Adapting the AAI-EU to the Spanish context requires the fulfilment of two conditions.
The first is to follow up the design and implementation of AAI-EU by the Expert
Group, being the second to adapt it to the Spanish data, standing for the current regional
division (17 Bautonomous communities^ or regions, and two self-governing cities,
Ceuta and Melilla, North of Africa), with uneven demographic and economic weights
and geographical size.
AAI-EU is based on the concept of active ageing laid down by the World Health
Organization, WHO, in 2002, with a multidimensional nature, structured around well-
defined factors and influenced by cross-sectional elements, as well as being highly
geared towards the implementation of public policies (Rodrigues et al. 2013). The
concept of active ageing, however, contains underlying limitations related to the lack of
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consensus over its definition and differentiation between other similar and interrelated
ones (healthy, successful, productive ageing) (Ramiro Fariñas et al. 2012). It is a
polysemic, multidimensional construct, highly correlated with other broader concepts
(welfare, quality of life) and related theories (activity, continuity, disengagement,
successful, Selection-Optimization-Compensation model, etc.) (Tavel 2008; Bengtson
et al. 2009; Adams et al. 2011). Often, it has evolved embroiled in confusion and
inevitable tension, given its complexity as regards its definition and use (Ramiro
Fariñas et al. 2012). However, from an applied aspect, active ageing implies greater
participation of older people in different vital areas, such as labour and the economy
(Nunes 2014), but also leisure (Pereira and Stagnitti 2008; Stav et al. 2012),
volunteering (Warburton et al. 2007; Lie et al. 2009; Nimrod and Hutchinson 2010),
physical activities (Tetley and Mountain 2006; Grants 2008; Dionigi et al. 2011; Stav
et al. 2012; Hutchinson and Nimrod 2012; Moran et al. 2014), social and family
relationships (Duay and Bryan 2006; Clarke and Warren 2007; Grants 2008; Nilsson
et al. 2012) and transfers, and in the surrounding environment, in the cultural sphere, or
in organized society (Zaidi 2014). Although all this is facilitated by elderly people’s
personal circumstances and health, as a result of the entire life-course, this last
perspective is not considered in the AAI-EU definition and structure since the index
provides a single time snapshot of the current generation of older persons.
The definition of active ageing in the AAI-EU as B...the situation where people
continue to participate in the formal labour market as well as engage in other unpaid
productive activities (such as care provision to family members and volunteering) and
live healthy, independent and secure lives as they age^ (Zaidi et al. 2012), logically has
a direct effect on scales and indicators. Selecting data requires identifying criteria,
which ensure their quality setting up the AAI-EU, essentially, soundness, measurability,
coverage and relevance. The Expert Group decided on the selection criteria, which have
been introduced into the ad-hoc methodology (Zaidi et al. 2012). Essentially, they are a)
the gender perspective (difference between men and women, as a diagnosis aiming to
reduce it), and age (over 55 as a cut-off point, as far as possible), b) the use of indicators
providing results of processes, c) the search for comparability between geographical
areas (national initially, extending to other scales in a later version of AAI-EU), d) the
possibility of using data with continuity over time, e) and whose production is
governed by criteria of accuracy, reliability and validity, and guaranteed as data are
taken from national statistics offices, f) the attribution of Bthe same normative value
judgement of being a positive indicator (i.e. more is better)^, g) the organization of
these first three domains (employment, participation, and independent, healthy and
secure living) around the idea of actual activity of older people contributing positively
to the society, while indicators of the fourth domain measure the capacity and the
enabling environment aspects of active ageing. Other methodological issues (standard-
ization of scores for individual indicators, weighting in order to build indicators for the
four dimensions and the overall indicator, the aggregation process for indicators) are
also referred in the AAI-EU methodology (Zaidi et al. 2012).
The degree of compliance with these criteria in the Spanish regions may seem high,
albeit uneven. Data used are registries and surveys, mainly drawn from the National
Institute of Statistics (INE), which harmonizes data with Eurostat and with other data
producers in Spain (regional statistical offices and ministries). Many of these data
sources are multidimensional, such as those analysing the current economic situation of
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workers, the living conditions of people, the health conditions and factors, or the
information and communication technologies (ICT) implications for individuals and
households. Generally, data production is conceived as the basis for resolving general
social challenges, planning policies (i.e. health, quality of life) for specific population
groups, such as the elderly or the disabled, or evaluating social changes and
implementing legal measures. However, there still remain some weaknesses (hetero-
geneity and lack of the standardization of concepts among Spanish and EU surveys), in
some cases arising from legal and administrative changes and from a lack of effective
harmonization. Besides, some statistical operations do not cover the geographical
(regional) indicators properly, so geographical differences cannot be identified some-
times. Furthermore, data referred to the autonomous cities of Ceuta and Melilla has
been removed from the analysis due to its volatility, when survey data are taken. Other
complementary data from the Ministry of Health in the two indicators related to life
expectancy have been deployed.
In general, the data selected for the Spanish regions comes from sources that are
equivalent in their objectives and content to the data used for the AAI-EU (Table 1),
with reference to 2013, or the nearest year. When this approach has not been possible,
another source has been sought to construct the indicator in a similar or alternative way.
Therefore, the ‘identical’ data are those that have been extracted from the same sources
in Spain as in the EU. When this has not been possible, other similar sources have been
selected, which allow the extraction of very ‘close’ indicators. Finally, when the latter
has not been possible either, ‘alternative’ sources and contents have been identified for
the indicators to be measured.
The Economically Active Population Survey (EAPS) and the Living Conditions
Survey (LCS) are the main data sources.
The EAPS is both comparable with European and international labour statistics by
strictly applying the definitions and concepts of the EU Labour Force Survey (EU-LFS)
and International Labour Organization definitions (ILO). It is applicable to the sub-
national scales due to high and massive coverage (over 65,000 households each
quarter). EAPS is built in a multidimensional and longitudinal approach, offers a
multi-level representativeness and makes it possible specific inquiries through annual
modules. The Employment indicators deploying this source are referred to the second
quarter of 2013 and are defined identically to those of AAI-EU because they refer to the
population of the defined age groups that were employed during the reference survey
week. However, some data about regions, gender and age groups cannot be provided
by the INE due to anonymity restrictions, so the four Employment indicators (1.1 to
1.4) must be transformed into three, the last one covering those people over 65. 1
Weights have been also conveniently adapted.
The 3.8-Lifelong learning indicator has also been taken identically from EAPS.
However, its way of calculating involves adding up the positive responses in the two
questions that identify training and education among the population of 65–74 year-olds
on either courses in official curricula or informal courses. In the indicator 4.6-Educa-
tional attainment, categories of secondary and higher education are used for those
claiming to have a specific level of completed studies. In summary, the indicators
obtained from the EAPS generally meet the AAI selection criteria.
1 People over 74 still working are very scarce, only 1% of this subgroup is in paid employment.
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The 2013 Living Conditions Survey (LCS) provides data for 7 indicators. It is an
annual survey since 2004, directed at households, following the harmonized rules of the
EU for analysing social cohesion and poverty and inequality, and for studying the
population needs and the impact of social and economic policies on households and
people, as well as the design of new policies. Priority is given to the high quality cross-
sectional data, completed with annual ad-hoc modules to approach specific research
questions, not covered in general survey (i.e. Intergenerational transmission of poverty,
Social participation, Dwellings conditions, Financial exclusion or Material depriva-
tion). It covers more than 16,000 households to get data comparable with EU countries
Table 1 Data selection for the Spanish regions AAI
Domains Indicators Data sources Usabilitya
AAI-EU AAI-Spain
1. Employment
1.1 Employment rate 55–59 EU-LFS 2010 EAPS-2013 Identical
1.2 Employment rate 60–64 EU-LFS 2010 EAPS-2013 Identical
1.3 Employment rate 65–69 EU-LFS 2010 EAPS-2013 Identical
1.4 Employment rate 70–74 EU-LFS 2010 EAPS-2013 Identical
2. Participation in society
2.1 Voluntary work EQLS-2011 CENSUS-2011 Alternative
2.2 Providing care to own and grandchildren EQLS-2011 CENSUS-2011 Alternative
2.3 Providing care to older adults EQLS-2011 CENSUS-2011 Alternative
2.4 Political participation EQLS-2011 LCS-2006 Close
3. Independent, healthy and secure living
3.1 Physical exercise EB-2010 NHS-2011 Identical
3.2 Access to health SILC-2010 LCS-2013 Identical
3.3 Living independently SILC-2010 CENSUS-2011 Alternative
3.4 Financial security: Relative median income SILC-2010 LCS-2013 Identical
3.5 Financial security: No poverty risk for older persons SILC-2010 LCS-2013 Identical
3.6 Financial security: No severe material deprivation for
older persons
SILC-2010 LCS-2013 Alternative
3.7 Physical safety ESS-2010 LCS-2013 Alternative
3.8 Lifelong learning EU-LFS-2011 EAPS-2013 Identical
4. Capacity and enabling environment for active and healthy ageing
4.1 Remaining life expectancy at age 55 EHLEIS HLE-Spain-2011 Alternative
4.3 Share of healthy expectancy at age 55 EHLEIS HLE-Spain-2011 Alternative
4.3 Mental well-being EQLS-2011 ESHE-2009 Close
4.4 Use of ICT EU-ICT ICT-H-2013 Identical
4.5 Social connectedness ESS-2010 LCS-2006 Close
4.6 Educational attainment EU-LFS 2010 EAPS-2013 Identical
a Usability: i) Identical source and content; ii)Close content for an indicator, but extracted from other Spanish
source than that of AAI-EU, iii) Indicators are measured by taken data from Alternative source and content,
due to the lack of other reliable data
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and Spanish regions. Indicators 4.5-Social connectedness and 2.4-Political participation
have been retrieved from the module on Social Participation, LCS 2006, where
questions were similarly posed to that of the AAI-EU.
Three AAI indicators (3.2-Access to health and dental care, 3.4-Relative median
income and 3.5-No poverty risk for older persons) are drawn from LCS identically as
those in the AAI. Despite the harmonization of this source with the EU-SILC, indicator
3.6-No severe material deprivation for older persons was calculated separately due to
the fact that the Spanish LCS can only provide 4 of the 9 items listed in this AAI-EU
indicator in 4 different household questions. The result for Spain, in 2013, is deemed
consistent with the latter. For indicator 3.7-Physical safety the alternative way proposed
by the AAI-EU (‘feeling safe when walking in the neighbourhood area after dark for
those aged 65 or older’) has been finally selected.
Access to data on political participation (indicator 2.4), drawn from European
Quality of Life Survey in AAI, could not be drawn for 2013, as it does not have an
equivalent data in Spain. Then, a decision on selecting the LCS 2006 module has been
taken, to measure only the participation in political parties or trade unions in the last
12 months. The same can be done for other indicators. Undoubtedly, the 2011
Population Census, with a surveyed sample of nearly 4 million Spaniards, provides
alternative measures for the following indicators: 2.1-Voluntary activities; 2.2-Caring
for children and grandchildren; and 2.3-Care for the elderly. It is not possible, however,
to measure the frequency of these activities, but rather the fact that they are requested as
unpaid ones. In the first two cases, domestic and social voluntary work and care for
children under 15 years old are measured; and the third, care for people with significant
health problems is requested, not only for the elderly, although they may form part of
that interviewed group to a large extent. Under these conditions, the data from Spain
and regions differs. For indicator 4.3-Mental well-being, the 2009 European Health
Survey in Spain (EHSE) has been used. Run by the INE and the Ministry of Health on
more than 23,000 family dwellings, EHSE data are comparable to that of European
countries. Finally, independent living arrangements of those older than 75 living alone
or in a couple households have been drawn from the Census 2011.
The remaining indicators come from Spanish sources similar to the European ones,
being designed either in an identical or quite similar manner. This is the case of
indicator 4.4-Use of ICT drawn from the Survey on Equipment and Use of Information
and Communication Technologies in Households (ICT-H) 2013. The National Health
Survey in Spain (NHS) 2011 includes indicator 3.1-BDoing sports or physical training
several times a week^ in a similar manner to that of the AAI. This survey covers over
24,000 family dwellings, and is significant at a regional level. Finally, indicators 4.1
and 4.2, which measure general life and health expectancy, were calculated by the
Ministry of Health following the European Health and Life Expectancy Information
System (EHLEIS) methodology (Gutiérrez-Fisac et al. 2010, 2013).
The AAI in Spain: Results on Domains and Distribution
Spain ranks 17th among the 28 EU countries in the Active Ageing Index (Zaidi et al.
2012). The results of applying the index to the Spanish regions and Spain, offer an
index (27.9) with a rather smaller absolute value than that calculated for Spain in the
Active Ageing Index: Application to Spanish Regions 31
Author's personal copy
AAI-EU (32.8) as a result of changes in the sources that measure individual indicators.
However, these do not invalidate the global or regional analysis nor the trend followed
by the regions. In general, just as happens with the European AAI, there can be said to
be a considerable margin to improve the active ageing of the adult population, insofar
as their real situation and capabilities can be also improved by developing of policies to
this end (Fig. 1). The distribution of the index generally indicates a difference between
the more urbanized regions of the north, plus Madrid and the Balearic Islands, the latter
with a more competitive services economy, and those in the south, traditionally with a
lagged situation and conditions, especially Andalusia and Extremadura.
In order to check this distribution, an analysis linking AAI in Spain with three other
general-purpose indicators has been carried out. The first is the GDP per capita at
regional level, relative to 2013. Data are drawn from the Spanish Regional Accounts
(INE), as the best tool for the analysis and evaluation of the structure of the regional
economies and for the design of regional policies. The second is the quality of life
indicator that the INE has developed following the recommendations of the Sponsor-
ship Group, which carried out the BMeasuring Progress, Well-being and Sustainable
Development^ project. So, the Quality of Life Synthetic Indicator of 2012 (QoLSI) was
Fig. 1 AAI in Spain and the Spanish regions
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built by calculating nine dimensions based on data from the LCS, from 2004 to 2012
(Argüeso et al. 2014). The third is the multidimensional New Index of Human
Development 2011, NIHD, (Herrero et al. 2013), measuring socioeconomic aspects
(life expectancy, years of schooling and household expenditure). Although none of
them relates specifically to the older population, but to the general population, all may
act as benchmarks at regional level.
Figures 2, 3 and 4 show a similar and positive relationship and distribution, although
statistical correlations differ in value (r2 = 0,71 for GDP per capita, 0,17 for QoLSI, and
0,34 for NIHD).
As an average value, Spain is settled in the middle of the distribution in all figures.
Consistently, Andalusia and Extremadura, located in the south of Spain, display the
lowest scores and other regions place closer (Murcia, Castile-La Mancha, Asturias,
Galicia). All these are regions with lower economic grounds and higher rural popula-
tion and municipalities. By contrast, Madrid, the Basque Country, Navarra and Cata-
lonia, all in the centre and north, rank higher in all indicators, as economic structure and
urban environment provide people with higher development standards. Balearic Islands
do not tally with this distribution model as it stands out with a higher AAI value than
the GDP expected position.
Another significant element, and in line with what is seen in Europe, is the different
position between men and women, higher among the former in the all regions (around
three points), and far more pronounced in regions with a lower AAI in general.
Therefore there is room in the near future to develop regional public policies to reduce
these disparities, in the line with the social policies already on progress. The next
elderly generations will take profit of them.
Fig. 2 AAI in relation to GDP (per capita 2013)
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The composition of the AAI of total Spain and the regions is similar to the
calculations obtained in the European AAI. Again, and considering its differences with
Fig. 3 AAI in relation to Quality of Life Synthetic Index (2012)
Fig. 4 AAI in relation the New Index of Human Development (2012)
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EU, the composition of the AAI domains in Spain varies slightly: the participation of
both ‘Employment’ and ‘Capacity and enabling environment’ in the Spanish regions
are higher than the European counterparts (34% and 40% vs. 28% and 32%), while the
values in ‘Participation in society’ and ‘Independent, healthy and secure living’ are
clearly lower (Fig. 5).
As in Europe, the ‘Employment’ indicators show values that diminish as age
increases, so that among those aged 55 to 59 years, only just over 50% of the
population is employed, and this percentage is barely 2% among those over 65, one
of the lowest rates in Europe (IMSERSO 2014a). The other common element is
favourable to men aged 55–59 years (58%) in comparison women (43%), less among
those over 65 years. In recent years, as also happens in Europe, there seems to be a
trend for many older people to work, although it may have been affected by the
0% 20% 40% 60% 80% 100%
(BAL) BALEARIC IS.
(PV) BASQUE COUNTRY
(MAD) MADRID
(CYL) CASTILE-LEON
(NAV) NAVARRA
(CAT) CATALONIA
(ARA) ARAGON
(RIO) RIOJA
(CANT) CANTABRIA
(GAL) GALICIA
(CVAL) VALENCIA
REGION
(CLM) CASTILE-LA
MANCHA
(MUR) MURCIA
(CAN) CANARY IS.
(AST) ASTURIAS
(EXT) EXTREMADURA
(AND) ANDALUSIA
(SPA) SPAIN
Employment
Parcipaon in Society
Independent, healthy and secure living
Capacity and enabling environment
Fig. 5 Contribution of domains to the AAI, Spanish regions
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economic crisis. Differences again arise between the more developed regions (Madrid,
Catalonia, Balearic Islands) and less ones (Andalusia, Extremadura) in the three age
groups. In general, this domain has a negative impact, lowering the Spanish AAI.
The ‘Participation’ domain (9%) is conditioned by the data obtained for the Spanish
regions, which are not strictly comparable, but offers a clear idea of the importance of
the individual’s involvement in family structures. Providing care to children (and
grandchildren) and people with health problems is a broad trend among older Spaniards,
women being more involved than men. The regions with the highest urban population
tend to show higher figures in such activities than those with a more rural standard.
Although it cannot be analysed in the AAI, the proportion of caregivers changes,
depending on the family structure and age (IMSERSO 2014a). Instead, social partici-
pation (volunteer work) and involvement in politics are traditionally much more limited
in Spain, being also an activity in which men are involved more than women.
Independent, healthy and secure living (domain 3) identifies a general trend in Spain
as the population is well protected (17%). Non-poverty and non-material deprivation
risks are not low since about 9 out of 10 older Spaniards have their basic needs covered,
with no significant differences by gender and regions. Again, unmet needs in Spain,
compared with the EU, do not constitute a risk factor (IMSERSO 2014a). Instead, the
risk of physical insecurity in the residential environment is higher, almost 30% of the
elderly, with a significant difference by gender (higher among women) and by regions
(except the urban ones). Finally, very few older Spaniards engage in physical (exercise)
and cultural activities (learning), with men engaging more in the former, and women in
the latter. Regional disparities in this case do not seem to follow a clear pattern.
Finally, training for an active ageing (domain 4) is a good way of empowering the
older population for their future. Its physical components (life expectancy, mental
health) are higher among women in the Spanish regions, but educational training and
their capacity to engage in activities related to information and communication tech-
nologies predispose men in a better position. Social networks act in a more gender-
neutral way. All these indicators help to define the domain with the largest numerical
value in the Spanish AAI. Madrid, Catalonia and the Basque Country stand out as more
developed regions, but also Aragón and Castile-León, as opposed to Extremadura,
Andalusia, Galicia and Asturias.
Future Steps
The analysis included in this paper points out to two fundamental facts. The first is that
the Spanish AAI is conditioned in its numerical values when compared with the
European AAI, as the calculation of certain indicators used are based on non-identical
data. The need to establish a framework for regional comparison entails making
decisions that do not facilitate complete standardization with the European AAI. A
further revision of sources and data, if possible, is required. The other is that the regional
behaviour determinants should be analysed more fully to try to establish an interpreta-
tive framework that can be equated with other analyses carried out in other European
countries (AAI 2014; Breza and Perek-Bialas 2014; Karpinska and Dykstra 2014).
Therefore, the future development of AAI in Spain should be guided by the
recommendations of flexibility and replacement of indicators suggested by the Expert
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Group to avoid the identified limitations. One further decision should be to improve the
(re)calculation of some indicators. It will be necessary therefore to i) revise the weights
according to the specific criteria for the Spanish situation, ii) conduct a multivariate of
AAI prediction factors, and the groups of regions, iii) explore other factors correlating
with the AAI (like social budgets, social services provided) and iv) evaluate public,
national and regional policies, which the indicators analysed will be able to modify in
the future. The aim is to complete the work already done specifically for a number of
Spanish provinces and regions such as Murcia (Ballesta and Tormo 2013), Galicia
(Marsillas 2015) and Vizcaya (Diputación Foral de Bizkaia 2014; Bacigalupe et al.
2015; Mayoral et al. 2015), to provide a more comparative approach to regional
unevenness in Spain.
Another decision is of a strategic nature. Authors are involved in comparing the
theoretical basis underlying AAI-EU and the methodology for calculating indicators with
the international literature on active ageing in order to obtain an active ageing index
applicable to groups of people (Nunes 2014), by characteristics (education, occupation,
urban/ rural residence). The ELES Pilot Sample Project (Estudio Longitudinal Envejecer
en España: Ageing in Spain Longitudinal Study) and SHARE are offering data, which
could set a timeframe for monitoring. This is not an easy challenge to meet, since it
involves taking decisions that may go beyond the AAI, however it must be run in order to
study the behaviour of specific groups of elderly. Moreover, it will be of outstanding
interest to go further into the analysis of the influence of the AAI (as a global indicator and
its domains) on quality of life in old age, using the broad-based conceptual experience
existing internationally, and increasingly available sources of data, which collect figures
on satisfaction with life, well-being and quality of life (Argüeso et al. 2014). The ultimate
goal would be to complete the WHO’s concept of Active Ageing (Paúl et al. 2012).
Finally, an extension of the AAI to other socio-cultural settings, in this case some
appropriate Latin American countries, many of which are in the process of economic
development, should be also desirable. The Research Network on Active Ageing in
Latin American countries and the Interdisciplinary University Network on Ageing and
Society (RIIIES), in which the authors are currently involved, have institutional support
for this research and have already begun the study of its socio-demographic position, as
well as assessing the information sources available for this.
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